relationship between the two disciplines, ranging currently from limited autonomy within Departments of Psychiatry to Divisions of Child Psychiatry to complete separation as exists in the United States. (See Dr. MacLean's paper in which he discusses his views on this issue).
One would have anticipated that Child Psychiatry would have grown out of the parent disciplines of Psychiatry and/ or Pediatrics. This was not so for various complex reasons. The need for a systematic body of knowledge about disturbed children did not and probably could not have arisen before the turn of this century (1). Intermittent efforts to create the discipline before this time went unrecognized. For example, Emminghaus the well known German Psychiatrist, in 1887 published an excellent descriptive textbook of Child Psychiatry (2) , which was virtually ignored by his contemporaries in the field. He viewed young delinquents as not necessarily being "degenerate immorals" or "amoral imbeciles" the societal view at that time, but as having potentially treatable disorders.
By and large in the 18th century and for a good part of the 19th century, children were still considered as chattel (1), and no laws protected them from debilitating child labour, neglect or from physical and sexual abuse, Societies for the Prevention of Cruelty to Animals preceded equivalent Societies for Children. We owe the emerging need to understand and treat disturbed children which began to arise in the 18th century to reformers of quite different backgrounds like Emminghaus, Rousseau, Hauy, Guggenbuhl, and others who began to see children as children. Most artists of the Renaissance and later, reflected their society by depicting infants and children as miniature adults, so that even artistic vision failed to transcend the distorted view of children.
When in the early 1900's a marked reform took place in American society in which separate courts were established in several states for children, judges now demanded to better understand the early psychosocial origins of young offenders and how their sentencing could be made to be therapeutic rather than punitive. No discipline was at hand to help in this difficulty, so a wealthy philanthropic woman, Ms. Ethel Dummer, recruited an American obstetrician, Dr. William Healy, to go to Europe to study the origins of child psychopathology and its treatment. Healy visited and learned Vol. 32, No.7 from Freud's clinic in Vienna (which was clearly emphasizing the childhood origins of the adult neuroses) and from teachers of both normal schools and special schools for disabled retarded and for deviant children.
In 1909 Healy returned to set up the first courtattached Child Guidance Clinic in Chicago (3) . Subsequent years were to see a marked proliferation of these clinics. They were characterized by use of the multidisciplinary team as a powerful tool to best evaluate and treat child disorders. Their underlying assumptions were characterized by the psychodynamic philosophy that the nature of child disturbance lies in fixations and regressions to earlier psychosexual levels of development and that strong interactions between the child's psychological development and the care given to him in the family occur. We now view psychopathology in children more clearly as "biopsychosocial", we more often treat the whole family, we have made valuable use of learning theory, and the selective use of psychopharmacological agents. We have (along with other colleagues) established a broad research base, where empirical findings resulting from observations have become essential and theories must be borne out by observations or be discarded.
It becomes clear even from this brief highly selective history that child and adult psychiatry have separate origins and have yet to reach an optimal relationship between them. In Canada we have an excellent opportunity for this and the gains for establishing such a new direction are considerable. Child Psychiatry still has a long way to go to be able to maintain the consistent and excellent standards of research and writing of its adult counterpart. We stand further to learn from the emphasis which adult psychiatry has put on reliable classification, leading to more specificity of diagnosis, treatment and knowledge about outcome, the appropriate use of pharmacology and the recognition of the relevance of a firm base in neurophysiology. This, however, will be the second issue in which adult psychiatrists will have an opportunity of reading about children and adolescents. They might wonder what they have to learn from reading in an area which they feel is outside their realm of practice. After all, child psychiatrists deal with adults, but some adult psychiatrists work under the assumption that they can avoid working with children. I believe that this assumption is not justified. The adult psychiatrist must work with children in two very important senses. First, he must work with the child inside the adult when doing psychotherapy. Second, he becomes indirectly responsible to the children under the care of his adult patients. Without a knowledge of childhood psychopathology and normal child development, an adult psychiatrist cannot adequately fulfill his responsibilities in either of these two important areas.
The adult psychiatrist has much to benefit from an acquaintance with the special skills of the child psychiatrist. These include a unique perspective resulting from seeing character as it develops and daily observation of the precursor forms of adult pathology. Also relevant is the child psychiatrist's hard acquired skill at maintaining a view of the patient as both an individual with a special temperament and as being in the process of development, within the context of the family and community systems. The child psychiatrist experienced in play therapy has learned not to rely on language alone for crucial information, something which adult psychiatrists are often forced to do, but with great discomfort. Winnicot suggests that an element of play should exist in the process of therapy with adults. Furthermore, the working of the multidisciplinary team, which is a necessity in child psychiatry, may particularly with deinstitutilization become increasingly important in adult psychiatry. Deinstitutionalization will also require increased concern for the mental health of children by all psychiatrists, since more disturbed parents will be looking after children in the community.
The relationship between Pediatrics and Child Psychiatry is a topic beyond the scope of this editorial. However suffice it to say that communication and crossteaching between these two disciplines also requires increasing attention in terms of increased mutual consultations, joint professional meetings and publications in one another's journals. The development of the subspecialty of "Behavioral Pediatrics" which is generally taught and practiced by professionals of both disciplines has become an important joint venture.
The first annual issue included topics of general , interest for all Psychiatrists such as:
1. the adult sequelae of autism and Attention Deficit Hyperactivity Disorder; Prospective Follow-Up Studies; 2. the relationship between clinical presentation and personality functioning in adolescence; 3. Mental Health Programming for Youth. In this second issue there is just as much of general interest to all readers. For example: i) there is an update of aspects of Anorexia Nervosa (a condition whose precursors are seen in children and which may continue well into adult life); ii) there is a thoughtful well researched article about the relationship between infancy and adult psychopathology (one area where we have much to learn) in which issues of continuity and discontinuity of adaptation are discussed. iii) an epidemiological study from Ontario, whose results will have impact for understanding child and adult disorders; iv) developmental aspects of gender confusion (a case study) of a hermaphrodite girl; v) thoughtful and timely considerations on surrogate mothers. I can only mention a few, quite unfair to all the others, but I feel that all the articles in this second issue are as important to Adult Psychiatrists as they are to Child Psychiatrists.
I would like to take this opportunity to make some comments regarding the "state of the art" (hopefully also the science) of child psychiatry in Canada at the present time. I am a reviewer for two major journals in child psychiatry, the Journal of Child Psychology and Psychiatry (Great Britain) and the Journal of the American Academy of Child and Adolescent Psychiatry. Hence I have a good background for assessing where we are at in our development as a discipline of child psychiatry in Canada. I suspect moreover that these two major internationally known child journals are not read by adult psychiatry readers. The special issues of child psychiatry of the Canadian Journal of Psychiatry are relevant to our attempt to assess the position of child psychiatry in Canada in two ways. First, because they are a statement that the possibilities of cross-fertilization between child and adult psychiatry in Canada may be greater than in the United States, which may open the door to more creative clinical work in both areas. Second, they are a statement that although the number of academically oriented child psychiatrists in Canada is still small, they are nonetheless producing a significant body of publishable work.
Some of my senior colleagues, including Chairmen of Departments and researchers have written to me and expressed their pleasure at the unexpected high quality of the first issue in child and adolescent psychiatry. This second issue while having received slightly less submissions (certainly less research submissionssomething one would have expected because results in research take time to collect and prepare for publishing) maintains, I believe, the overall quality.
Our research in Canada in child psychiatry is excellent in a few centers and good in some others. Nevertheless, it is obvious that much encouragement is required for young residents to acquire the necessary background and interest for research in child disorders. Such exposure must begin early in training to be most effective. Those of us already engaged in research have an obligation to ensure continuity of interest and skill in those who follow us. While on the whole the writing and expression of ideas by Canadian child psychiatrists is refreshing, I have been dismayed by the excellent ideas expressed by some clinicians which were written out in ways too poor to publish. This should not happen. It is the responsibility of university departments of child and adult psychiatry to ensure that all staff clinicians who have something to say in print have the opportunity of learning how to do this.
Child psychiatry in Canada has come a long way in thirty-seven years. This is exciting but there is still a long way to go. A fertile sharing of skills with adult psychiatry will go a long way in making that future as rich as possible.
Finally, let me say that I am delighted that Dr. Paul Steinhauer with his unique expertise in the pedagogical, clinical and academic aspects of Child Psychiatry has agreed to take on the task as Guest Editor of the next three issues. He will, I know, not only ensure continuation of these special issues but also because of his wide experience will succeed in the two disciplines continuing to communicate at an increasingly higher level with one another through the Canadian Journal of Psychiatry.
